As periodontitis continues to have a high prevalence within the population and the fact that CVD remains as the major cause of human death in developed countries, in light of these associations we can legitimately, based on evidence, state that oral health has an influence on systemic health in general and in CVD in particular. doi:10.1016/j.jsha.2011.02.037 SHA 037. Correlation between plasma pro-BNP levels and changes in heart failure manifestations, left ventricular size and function Abdelfatah Elasfar, MD, PhD, Sameh Sayed, MD, PhD Prince Salman Heart Center, King Fahad Medical City, Riyadh, Saudi Arabia E-mail address: elasfar_egy@hotmail.com (A. Elasfar) Objectives: The present study was designed to assess whether changes in NT-proBNP levels after mitral, aortic and double valve replacement reflect changes in HF manifestations including NYHA class and changes in LA size, LV size and LV functions.
Introduction: This study was done to investigate whether aminophylline reduces the incidence of contrast induced nephropathy (CIN) after coronary angioplasty.
Method: Sixty patients who had serum creatinine concentration of >1.3 mg/dl randomly received 250 mg IV aminophylline or placebo 30 min before coronary angioplasty. Serum creatinine and blood urea nitrogen were determined immediately before (base line) and at 24 and 48 h after administration of contrast medium.
Results: The primary end point was the incidence of CIN. The incidence of CIN was 20% in placebo group and 13.3% in aminophylline group; older age was significantly associated with CIN.
Conclusion: In this study, we could not demonstrate the prophylactic effect of a single infusion of 250 mg aminophylline, 30 min before administration of contrast media. A larger trial that incorporates the evaluation of clinically relevant outcomes is required to more adequately assess the role for aminophylline in CIN prevention. Objectives: To study different risk factors and their prevalence among young Egyptian patients, to study the angiographic features and the extent of coronary artery affection.
Methods: Patients were subjected to history taking, Clinical evaluation; ECG. Echocardiography; for estimation of ejection fraction; Coronary angiography: For assessment of the extent of coronary artery disease.
Results: The study of different risk factors showed that smoking was the most important risk factor in both groups. In the group I it was the sole risk factor in 40%. In group II the results showed that hypertension and diabetes mellitus were contiguous risk factors. Group II were found to have more than one risk factor associated with CAD. The results showed that inferior (STE-MI) was more in group I while anterior STEMI was the more prevalent in group II. NSTEMI was more common in group II. There was no statistically significant difference between both groups in consideration of ejection fraction. Coronary angiographic features were statistically significant between both groups as (12%) of group I had normal coronary arteries while (40%) of group II had multi-vessel disease. The most common angiographic feature in group I was single vessel affection. Furthermore the (LAD) was the most commonly affected artery in both groups. Objective: Duchene muscular dystrophy (DMD) usually leads to dilated cardiomyopathy (DCM), congestive cardiac failure, arrhythmias, and sudden cardiac death. There are very few cases reported of Wolf Parkinson White Syndrome (WPW) associated with DMD. We present this rare case and to highlight the importance of ECG in cases of DMD.
Methods: 6 Years old boy k/c of DMD (Diagnosed by clinical features, CPK, LDH, DNA analysis) was referred to us for cardiac evaluation. We performed ECG, Echocardiography and 24-h Holter monitoring.
Results: ECG showed features of WPW syndrome in the form of short PR interval < 0.01 s (NV 0.09-0.16), positive delta wave in leads I, II, AVL, V4-6 and negative delta waves in leads AVR & V1, prolonged QRS duration > 0.125 s (NV 0.03-0.08). Twenty hour Holter was normal. Echo was unremarkable except for mild LV dilation with LVEDd 4.5 cm (NV 2.7-4 cm, z-score 3), LVEDs 3.2 cm (NV 1.6-2.6 cm, z-score 4), and normal LV function FS 34% and EF 67%.
Conclusion: DMD is a progressive muscular dystrophy which leads to DCM which is one of cause of mortality in these patients.
ECG should be the part of routine cardiac evaluation of all patients with DMD to detect its rare association of WPW syndrome. A case of congenital heart disease in the form dextropsition of great arteries, ventricular septal defect, patent ductusarteriosus and peripheral pulmonary stenosis (d-TGA, VSD, PDA and PPS). The case underwent arterial switch operation, VSD closure, PDA division and RPA augmentation. During postoperative follow up, it was found to have progressive MPA dilatation and both right and left pulmonary artery stenosis for which RPA stenting was done. During post catheterization follow up the case was found to have increased gradient across RPA and LPA and the RPA stent was found to be broken. The patient underwent restenting of RPA and stenting of LPA. Few months later the case was presented with severe respiratory distress, chest X-ray, Echocardiography and CT scan revealed huge aneurysm of the MPA and pseudoanurysm of the RPA with the stent floating in it. doi:10.1016/j.jsha.2011.02.044 SHA 044. Presentation of the first 100 patients with fetal echocardiography evaluation Maged Mohamed El Samady, Shehla Jadoon, Farida Al Hazmi, Omar Galal King Fahad Medical City, Prince Salman Heart Center, Riyadh, Saudi Arabia Background: Introduction of fetal echocardiography into prenatal care has improved antenatal detection of congenital heart disease (CHD) which remains the most frequently overlooked lesions during prenatal ultrasound evaluation.
Objectives: At our institution we introduced fetal echocardiography clinic since March, 2009. This is a prospective study with analyzing data of the studied mothers showing the effect of this introduced service on the care of these patients.
Methodology: Between March 2009 and October 2010, a total of 100 mothers with high risk pregnancy referred from obstetrics department were examined at pediatric cardiology department. They can be divided according to cause of referral for fetal echocardiography into 3 groups: (1) Suggested abnormal fetal heart by initial scanning (by obstetricians), (2) Mothers with previous children with CHD, and (3) Mothers with systemic diseases associated with higher incidence of fetal CHD. The studies were repeated for some mothers, according to need.
Results: 100 mothers were evaluated. Indication for referral was: abnormal obstetric sonogram (n = 52), past history of CHD (n = 26), and maternal disease (n = 22). The gestational age at referral was 18-25 weeks in 51 mothers, 26-30 weeks in
